HED AUG 30 1951 THE DIVISION OF HEALTH OF MIBSQURI 285838

. Mo,300
" 0.8 A STANDARD CERTIFICATE OF DEATH $4828 File N oo
. F s
{BLRTH MO, wes. pist. w0, _ 2 7 eriuary kec. 015T. #0.220 & Re Repistrar's Now SR ?cf//
i. PLACE OF DEATH 6 6 2. USUAL RESIDENCE (Where decesssd lived. If iaostitutlon: residence befors
sy gp. rours. 40 » SATE MTSSOURI WX, 10UIS HE
b. %‘I';Y (1! cutcide corpurate Limita, write EURAL and ‘i-"uu .C, A'VENGTH £F c. Cg‘ﬂf (1f outsids corporaty Limits, write RURAL and give 2»!9: :
to! ) {in this o)
TOMUNIVBRSITY GITY | FYPE™|| 3470w UNIVERSITY CITY,
g d. Fl'l{J'O-SLPF&h?_EOORF (If 2ot in hoepital or fmstitution, give strest nddress or location) ADDI{:& (If rural, give location) 0
3 Narotion 1220 WALDRON AVE. y 1220 WALDRON AVE.,
8 = SAMESET ~ (i) b. (Middle) < (Last) COIE (Mot (Dwp)  (Yem
- ( Turpe or Print) HELEN CRILLY WALKER DEATH ALIG, 19 1951,
E 5. SEX 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE tn yean| 1 mota 5 Dﬁ o TRDER 1 W
L CED (fipecity) ’ birthday’ o Hours | Min.
FEMAL waITE .| 'WIBOWEE™"2” |pEB. 21,1888, | “63 l !
g 10a. USUAL OCCUPATION (Giveind of werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bite or forsian eounter) 12, CITIZEN OF WHAT
a4 wwdwndﬂu Lifs, even if retired) - DUSTRY COUNTRY?
& ST. Louls, Mo, O 1.9,
< 13a. FATHER'S nme o 13b, MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
: 1
o o JAMES CRILLY | MARY O'HERN JAMES C. WALKER DEC.
)¢ |[ 15, WAS DECEASED EVER IN U.5. ARMED FDRCES‘i" 16. SOCIAL SECURITY |7 INFORMANT S SIGNATURE OR NAME  ADDRESS
= . or ynkmnowa, ¥, ive war or dates of servios. X N
5 "No - - ‘NONE HOMAS CRILLY 1Y,1220 WALDRON AVE,.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
-~ hll | Enter onty onecauseper | I. DISEASE OR CONDITION z : 5 ONSET AND DEATH
=5 Z !l imotor (e, (b, and (o) | DIRECTLY LEADING TO DEATH" (5) Carcirosmma 44 Coloir )
—_— =)
% +This dots not mean | ANTECEDENT CAUSES 4/ A,
= the mode of dying, such rnifwudmmbﬂm' if '}"’jﬂ"’ DUE TO (b). -
% as heart faflure, axthenda, 8 to the above covse (o g - —
B N ae 7t meams the dia. | the underlying cauee Tast. o /J 3X
o ease, infury, or complfea- DUE TO {¢) .
= || tion whicr coused death. | 11. OTHER SIGNIFICANT CONDITIONS R
[~ " Conditions contributing o the death but not ¥
3 . reloted fo the dizegse or condition eansing death, . » .
t= || 19a. DATE OF OPERA- |- 150. MAJOR FINDINGS OF OPERATION _ . X ] %, | 20, AUTOPSY?
% M{?S‘) W&ﬁ% s ’ YBDM@
» || #e ACCIDENY (Bpaeiy} 21b. PLACEOFINJU}Q to.£. norsboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory . atrest, offics bids.,et0} . T
- A HOMICIDE R - s .
N8Bl TIME L osit)_own (Tan) (How|\2le:JRIURY OCCURRED | 21f. HOW DID INJURY OGCURT '
N N 1 R et el ot iy e
] 3 = 3 ] - )
E 2. [ hereby certify that I attended the deceased from Yoy 1957 1g "G /9 195/  that T last satw the deceased
! alive on _Gceg (F , 195! __ and that death occurred ata_l_o_(.LAaMcom the causes and on the date stated above,
- -’ |l Z3a. SIGNATURE . R {Degros or title) | 23b. ADDRESS . 23c. DATE SIGNED
Y . - .
. Hirmaa W Wartu 21 b 34 o Daed] fgvo/95)
E 24s. BURIAL, CREWA- | 24b, DATE lz&: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Siate)
(Bpelty) N
£ <] FMOVRE UG. 21,1951} CALVARY CEM., | TO
DATE RECD BY LDCA!. “5 SIGNATURE w FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
~ f'aza—J/ Cﬁé;ow'z- 0s CIARK 1125 Hodiapont: Ava
] . on Rm Side)
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STATEMENT BY LICENSED EMBALMER

oy
-

I hereby certify that the body wh'i‘:s'e':"i-'l'ame' is recorded on the reverse side of this certificate was embalmed by me, or byl ...

Student Embalmasr No.

working under my personal supervision.

Student c.iciieenadnitarrarenerreandeetaunus
Student Embalmar

ensed Embalmer No 2663
P. O. Address 1125 Hodiamont Ave.,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.
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